. :
ILOBBYING SUPPLEMENTAL REGISTRATION FORM D}
Lobhyist's Regimnnmmher

To be uzed far changes te registrations and terminations.

FOIL OFFICE USE ONLY

Instructlons
DsIvu Postmark Dete:_{, - [ - £¢

® Print in sk or ivpe,

* Compiete form and retuen wilh 310 fes 10 Poerd of Ethicy, B403 Tnited Plazs
[3Hvd., Suite M0 Baton Rouge LA TORODTOIT, (225] 9271400 or (5009 342- L Ay i
8630, A -,r-'m ;
* This fom must be submiited within 5 days of any clanges in your registration ) ,.-‘-
Tormn, to addd erplayers or those you ropresent, of i you cease all actvitivs t’ £s T

Tequining registration, 1 tiust be tubmatted within 10 days of any tcrmoinztions
ol emplnyitent oT represeniatians.

1 NAME_ | Haynde, Mandy Ko - .
lau Firsl Ml R
2 BUSINLESS PHODNE, {225} 336-4143

3 BUSINESSATNREESS P 0, keox 44032, Capdicl Station, Balsn Rouge, 14 TOB0G

Strect znd Mo. Cily Etale Zip
MAILINGADDRESS  =ans as shove e e ——
Strecl and Me ity Sate Zip
4. EMFLOYER Reli—emploved
5 BMPLOYIR'S ADDRESY - -
Strast gl N, City {113 Tip
4. Have pou tewsed or terminated all Tolbying activilics veguiring oegistmiion? Yes Ho_ His.

T LIS TRET.OW (a) Nunies of persons, groups, of enga izalions which you are adding or e liminating; (b} the address of cach such
fiuTson, group, of organization Ligted; (c) the 1ype of business eech is engaged in or the potpese or fonction of the orgenization or
groays; {dy whether or net the clisnt or someane else pays vou to Iobhar; and (o) e date of termination iTapplicahlo.

THake dire Feopelers uf Louwisianag

Addmss. 1332 Feopl Streel. Gotionporl, lovielans 71377 o

ER  ~ew Representation
Dioes this pereon pay you?  Yer

IF Mo, whe pays youT_ . . —————— e

O Terminased Eoprescntation ag of

Fami &1, lau &%




SUPPLEMENTAL REGISTRATION FORM

4 Mume

Address

J3ueingss or puTpose N . .

[[] Mew Hepreaentation
[reca 1his persun pay you'!

I Mo, who pays vou?_

O ommninated Hepiesentation az of _

3 Nome

Address.

LBusincss or purpose:

D Mew Represeniation
Does Dt persen pay you?

IMNe, who pays you? _

- T terminated Representation as ol

CERTIFICATION {17 ACCURACY
| herehy cerlify thal the infonmation comained herein is true and correst 1o The best of my knowledge,

informatiot, and belief: and thal no information roquited by the Lobbyist Disclosure Act [LSA-R.S. 24:50

¢l sey. ] has been deliberately omilicd.

B R — (f’_
Sighgaro ol Lobbyis

Form W1, Aee. &3]




